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Abstract 
Despite the development of effective interventions such as Exposure and Response Prevention, 
the literature on Obsessive-Compulsive Disorder (OCD) demonstrates a large proportion of 
individuals whose symptoms do not improve with behavioral therapies alone. Supplemental 
therapies such as Mindfulness have been studied in order to address this issue, demonstrating 
partial success.  The current thesis focuses on individuals diagnosed with Obsessive-Compulsive 
Disorder who present with health anxiety symptomology.  Dance/Movement Therapy is a 
modality which addresses the mind/body connection, especially important those who have body-
based triggers. In order to address the need for supplemental treatment modalities for individuals 
suffering from OCD, a mindfulness-based dance/movement therapy intervention was developed. 
This intervention was tested in a group format over the course of two weeks at a residential 
treatment center for adults with treatment resistant OCD. Results illustrate an expansion of the 
movement qualities of the participants between the first and second sessions. Several themes 
emerged, including awareness, psychological flexibility, and a feeling of discomfort. Future 
research on how this intervention may be used over time in an individual or group setting is 
recommended.  
Keywords: obsessive-compulsive disorder, health anxiety, dance/movement therapy, 
mindfulness 
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Mindfulness-based Dance/Movement Therapy for Obsessive-Compulsive Disorder and Health 
Anxiety: Development of a Method 
Obsessive-Compulsive Disorder (OCD) is a disorder characterized by distressing ego-
dystonic thoughts and ritualistic behaviors called compulsions and was historically thought of as 
“untreatable” (Hezel & Simpson, 2019).   In the last few decades, a behavioral intervention 
called exposure and response prevention (ERP) was developed in treatment of OCD and is 
regarded nowadays as the first line for psychotherapeutic interventions (Hezel & Simpson, 
2019). A meta-analysis by Eddy et. al (2004), found that about two-thirds of individuals with 
OCD experienced symptom improvement and considered about one third of the participants to 
be recovered. Hezel and Simpson (2019) report that only about half the individuals who receive 
ERP reached remission. As will be discussed later, several factors may influence ERP’s partial 
success in reducing patients’ symptoms.  Given the large proportion of individuals with OCD 
that don’t respond to treatment, this argues for a supplemental treatment modality. 
 This thesis will focus on individuals diagnosed with OCD which present with health 
anxiety symptoms.  Obsessive Compulsive Disorder (OCD) and Health Anxiety (HA) are two 
distinct psychological disorders, yet research has found overlap and correlation between their 
various symptom profiles (Hedman, Ljotsson, Axelsson, Andersson, Ruck, & Andersson, 2017).  
Anxiety disorders such as OCD and HA are often characterized by a heightened reactivity to the 
internal experience (Key, Rowa, Bieling, McCabe, & Pawluck, 2017). Phenomenological 
research seeking to understand the lived experience of individuals with OCD has found that 
somatic obsessional fears were often future-oriented and triggered by physical sensations (Pajak 
& Langhoff, 2013). Activated by a bodily cue or sensation, the individual engages in a ritual or 
compulsion. The future-oriented and physical triggers note by Pajak and Langhoff (2013) may 
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indicate the need for supplemental interventions which focus on the present and somatic 
experience. Interventions such as mindfulness for example, emphasize the practice of paying 
attention to the present moment, thus implementing a non-judgmental attitude to an individuals’ 
experience (Key, Rowa, Bieling, McCabe, & Pawluck, 2017). Recent research has explored the 
use of interventions which incorporate mindfulness in the treatment of OCD and HA (Key, 
Rowa, Bieling, McCabe, & Pawluck, 2017; Wilkinson, Bocci, McCabe, & Pawluck, 2017). 
Mindfulness-Based Cognitive Therapy (MBCT), as well as additional mechanisms which 
mindfulness employs proved helpful in the context of OCD and HA treatment (Hedman, 
Ljotsson, Axelsson, Andersson, Ruck, & Andersson, 2017; Williams, McManus, Muse, & 
Williams, 2011; Hertenstein, Rose, Voderholzer, Heidenreich, Nissen, Thiel, Herbst, & Kulz, 
2012; Luberto, Magidson, & Blashill, 2017). 
Dance/Movement Therapy (DMT) works specifically with the interconnection of the 
body and mind (Koch, Riege, Tisborn, Biondo, Martin, & Beelmann, 2019). Dance/Movement 
Therapy has been found to be effective in reducing anxiety and depression, and increasing 
quality of life, interpersonal skills, and cognitive skills (Koch, Riege, Tisborn, Biondo, Martin, & 
Beelmann, 2019).  Although no literature to date has studied the specific use of 
Dance/Movement therapy with OCD or Health Anxiety, I will build the case for using DMT in 
treatment of OCD relying on DMT’s emphasis on the mind/body connection.  
Both OCD and HA incorporate high levels of obsessional thinking, which in the case of 
HA or HA-themed OCD can be induced by a somatic trigger.  Dance/Movement Therapy can be 
used to strengthen the connection between body and mind (Koch, Riege, Tisborn, Biondo, 
Martin, & Beelmann, 2019), which I hypothesize will lead to increased ability to interrupt cycles 
of obsessional thought.  This hypothesis has been explored in some of the literature involving 
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“mind-body interventions” which although not classified under the label of Dance/Movement 
Therapy, incorporate some of the same techniques.  DMT has been used in populations with 
similar health related anxieties, such as fear of cancer recurrence thus supporting its use with 
OCD and HA.  
This thesis proposes and implements a Mindfulness-based Dance/Movement Therapy 
intervention in order to examine its use as a supplemental modality for OCD when HA 
symptoms are present. This intervention has been carried out in a residential treatment facility 
for individuals with severe and treatment resistant OCD. The intervention has been developed as 
a dance/movement group warm-up, repeated over the course of two weeks, a total of six times 
with three different groups in the unit. I will incorporate my observations regarding the 
engagement and reactions of the group participants, focusing specifically on those with somatic 
and HA anxiety symptomology. The goal of this thesis is to contribute to the literature dealing 
with the use of DMT with OCD and HA. 
In the following literature review, I will begin by exploring and identifying how 
supplemental treatment is used in the current standard intervention for OCD and HA, focusing 
on ERP. Afterwards, I will review the literature on the use of Mindfulness and Dance/Movement 
Therapy with this population. The methods and development of the current Dance/Movement 
Therapy intervention will be defined, and I will reflect on the implementation and results of my 
mindfulness based DMT intervention. Lastly, I will discuss the implications of this research and 
make recommendations for future research.  
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Literature Review 
 In order to address the need for supplemental treatment in Obsessive-Compulsive 
Disorder (OCD) and Health Anxiety (HA), I will introduce a Mindfulness based 
Dance/Movement Therapy intervention.  I will first explore the literature on the use of Exposure 
and Response Prevention (ERP) with OCD and HA and its limitations. Then I will proceed to 
describing the use of Mindfulness-based interventions with OCD as a supplemental treatment to 
address the limitations of ERP. I will provide justifications for using a Dance/Movement and 
Mindfulness modality with individuals suffering from OCD and HA symptoms.  
Obsessive-Compulsive Disorder (OCD)  
 Obsessive-Compulsive Disorder (OCD) is a psychiatric disorder characterized by 
distressing intrusive thoughts that often lead to repetitive compulsive behaviors which can be 
time-consuming and disruptive to an individuals’ ability to engage in everyday life (Hezel & 
Simpson, 2019).  OCD symptoms can be difficult to control, and often do not respond well to 
traditional psychotherapy practice or psychiatric medication (Hezel & Simpson, 2019).  
Obsessional/intrusive thoughts can have countless themes beyond the more stereotypical 
presentation of OCD, involving germ phobias and symmetry obsessions. One common 
obsessional theme of OCD, occasionally warranting an entirely separate diagnosis, is Health 
Anxiety (HA) (Luberto, Magidson, & Blashill, 2017).  
Health Anxiety 
Health Anxiety (HA), classified in the DSM 5 under the disorders of Illness Anxiety 
Disorder and Somatic Symptom Disorder (Solem, Borgejordet, Haseth, Hansen, Haland, & 
Bailey, 2015), presenting as an extreme worry about an individual’s physical health, 
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incorporating obsessional thinking and fear of having or acquiring illness even after medical 
evaluation ruled this option out (Luberto, Magidson, & Blashill, 2017). As consequence, 
obsessional thinking and reassurance seeking leads to a cycle which is similar to the symptoms 
of OCD (Luberto, Magidson, & Blashill, 2017). 
 Overlap and Similarities between OCD and HA. A study comparing Health Anxiety 
and OCD symptoms, found that HA and OCD are both related to metacognitive beliefs (Solem, 
Borgejordet, Haseth, Hansen, Haland, & Bailey, 2015).  This indicates that there may be a 
similar underlying etiology which results in similar patterns of the disorder. Revealing 
similarities amongst the two diagnoses has resulted in some disagreement about whether HA is 
truly a separate diagnosis from OCD (Solem, Borgejordet, Haseth, Hansen, Haland, & Bailey, 
2015). Past research supported the claim for categorizing HA within the OCD spectrum, due to 
the similarities in how the two disorders function (Solem, Borgejordet, Haseth, Hansen, Haland, 
& Bailey, 2015).  HA can resemble OCD in many ways, wherein the presence of intrusive 
thoughts leads to reassurance seeking behaviors and ritualistic behavior such as symptom 
checking (Solem, Borgejordet, Haseth, Hansen, Haland, & Bailey, 2015). According to a 
cognitive behavioral interpretation, maladaptive beliefs about illness lead to a shift in attention 
towards somatic cues, which are misinterpreted, resulting in avoidance or reassurance-seeking 
behaviors.  These behaviors may provide temporary relief, but ultimately lead to reinforcement 
of illness fears (Luberto, Magidson, & Blashill, 2017). Another area of similarity lies in the fact 
that those diagnosed with OCD may also fear illness and have somatic obsessions similar to HA 
(Solem, Borgejordet, Haseth, Hansen, Haland, & Bailey, 2015). Research has demonstrated that 
HA improved following treatment for OCD (Solem, Borgejordet, Haseth, Hansen, Haland, & 
Bailey, 2015).  Due to the similarities between cognitive and behavioral patterns in OCD and 
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HA, similar treatments have shown to be effective (Solem, Borgejordet, Haseth, Hansen, Haland, 
& Bailey, 2015). In the following section, Exposure and Response Prevention will be explored as 
the current gold-standard of treatment for individuals diagnosed with OCD and HA.  
Exposure and Response Prevention with OCD and Health Anxiety 
 Exposure and Response Prevention (ERP) is the current first-line evidence-based 
behavioral intervention for individuals with OCD (Hezel & Simpson, 2019). ERP instructs an 
individual with OCD to engage in an exposure, and intentionally face a feared stimulus that 
would normally result in an increase of their anxiety and result in a compulsion (Hezel & 
Simpson, 2019).Prior to treatment, when experiencing a spike in anxiety, an individual may 
subsequently perform a compulsion to decrease the anxiety or try and control the situation. ERP 
encourages individuals to intentionally resist performing the compulsive behavior after exposure 
to the feared trigger (Hezel & Simpson, 2019). One of the theories behind this method is that 
with time and repetition the individual may begin to unlearn the fear behind the obsession, which 
was reinforced by the compulsive behaviors, resulting in lower anxiety in response to the 
intrusive thought/obsession (Hezel & Simpson, 2019). Additionally, individuals may learn to 
tolerate the anxiety without engaging in the compulsive behaviors (Hezel & Simpson, 2019). 
ERP treatment is grounded in an “inhibitory learning theory,” which aims at reinforcing 
“corrective” experiences (Hezel & Simpson, 2019). Corrective experiences refer to moments 
where patients naturally learn that the feared consequence may not occur, or if it does, they learn 
that they are able to tolerate it (Hezel & Simpson, 2019). Despite ERP being the current first line 
treatment for individuals with OCD, a significant portion of patients still do not experience full 
remission (Hezel & Simpson, 2019).  
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 Efficacy and limitations of ERP. The efficacy of ERP has been examined in a meta-
analysis by Eddy et. al. (2004), who reported that about two thirds of the individuals receiving 
ERP experienced symptom improvement, and only about one third experienced complete 
remission. Other research reports that only about half of the participants reached complete 
remission of OCD symptoms (Hezel & Simpson, 2019).  Additionally, ERP has a high dropout 
rate, with about 20%-30% of individuals undergoing ERP treatment dropping out prematurely 
(Hezel & Simpson, 2019).  ERP can be difficult and time-consuming and requires strict 
adherence from the patient (Hezel & Simpson, 2019).  Given that a significant percentage of 
individuals do not experience complete remission or drop out early, supplemental interventions 
may be able to enhance the ERP process by aiding the mechanisms of change at work during 
ERP (Hezel & Simpson, 2019). Several supplemental interventions have been tested to address 
the limitations of ERP. One theoretical approach that has shown promise with individuals with 
OCD and HA is Mindfulness.  
Mindfulness  
Mindfulness is a theoretical framework which emphasizes the practice of paying attention 
to the present moment and implementing a non-judgmental attitude to an individuals’ experience 
(Key, Rowa, Bieling, McCabe, & Pawluck, 2017). The practice of mindfulness has proven to 
increase an individual’s willingness to tolerate distress, difficult emotions, and sensations (Arch 
& Craske, 2006). An increased ability to tolerate distress is in line with the goals of ERP and has 
the potential to expand an individuals’ capacity to be more receptive to ERP, potentially 
lowering the dropout rate. Current literature using supplemental mindfulness interventions with 
individuals with OCD and HA reported promising results (Hedman, Ljotsson, Axelsson, 
Andersson, Ruck, & Andersson, 2017; Key, Rowa, Bieling, McCabe, & Pawluck, 2017; 
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Williams, McManus, Muse, & Williams, 2011). In the following section, various mindfulness-
based interventions for individuals with OCD are explored.  
Mindfulness and OCD and HA Treatment.   
Previous research indicates that mindfulness may be associated with higher levels of 
willingness towards engaging in ERP (Arch & Craske, 2006; Arch & Craske, 2010). In the 
pastdecade, several researchers explored the use of interventions which incorporated mindfulness 
as an intervention for OCD and HA treatment (Hedman, Ljotsson, Axelsson, Andersson, Ruck, 
& Andersson, 2017; Key, Rowa, Bieling, McCabe, & Pawluck, 2017; Williams, McManus, 
Muse, & Williams, 2011). Phenomenological research exploring the experience of individuals 
with somatic themed OCD and HA described a common phenomenon of a “flash-forward”1 
experience when obsessional fears are triggered (Pajak & Langhoff, 2013)1. Pajak and Langhoff 
(2013), examined individuals with fears of being incontinent in public. They found that the 
presence of a physical trigger of urgency coupled with the “flash-forward” visualization of 
incontinence led to the individual engaging in their compulsion (Pajak & Langhoff, 2013). The 
participants’ tendency to have a future-focused experience supports the inclusion of an 
intervention such as mindfulness, which helps individuals connect to the present moment and 
external experiences (Pajak & Langhoff, 2013). 
Wilkinson et al. (2017), utilized a case-series design, implementing a mindfulness-based 
intervention for individuals with OCD. The authors focused on examining participants’ thought-
action fusion and maladaptive use of thought suppression (Wilkinson, Bocci, McCabe, & 
 
1 1 “Flash-Forward” indicates a thought or image of an imagined event that may occur in the 
future 
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Pawluck, 2017). Thought-action fusion describes how individuals with OCD connect meaning to 
ego-dystonic content of intrusive-obsessional thoughts which then results in performing a 
compulsion (Wilkinson, Bocci, McCabe, & Pawluck, 2017).  Early research demonstrated that 
the disturbing content of intrusive thoughts (contamination, harm, aversive sexual images, etc.) is 
similar for individuals with OCD in comparison with nonclinical populations Wilkinson, Bocci, 
McCabe, & Pawluck, 2017). Therefore, current research focuses on how those thoughts are 
interpreted differently by those with OCD, resulting in the emergence of obsessive/compulsive 
patterns (Wilkinson, Bocci, McCabe, & Pawluck, 2017). Thought suppression is the act of 
“pushing away” unpleasant thoughts, which often has a paradoxical effect of making them 
stronger and more frequent Wilkinson, Bocci, McCabe, & Pawluck, 2017). Observation, 
awareness, and acceptance are all mindfulness skills which help target thought-action fusion and 
thought suppression (Wilkinson, Bocci, McCabe, & Pawluck, 2017). Wilkinson et al. (2017) 
found that mindfulness-based therapy had beneficial effects on individuals experiencing OCD, 
including providing an experiential way to see thoughts non-judgmentally. Mindfulness 
interventions may also support traditional ERP techniques via helping individuals learn 
experientially that they are able to tolerate the levels of distress and anxiety that are intentionally 
triggered during ERP (Wilkinson, Bocci, McCabe, & Pawluck, 2017; Hedman, Ljotsson, 
Axelsson, Andersson, Ruck, & Andersson, 2017).  Therefore, mindfulness-based interventions 
may be particularly well-suited as a supplemental intervention for ERP.  
 Additional researchers have looked specifically at the mindfulness component of 
mindful non-reactivity for use as a supplement to exposure-based therapy for individuals with 
severe HA (Hedman, Ljotsson, Axelsson, Andersson, Ruck, & Andersson, 2017).  Hedman et al. 
(2017) define mindful non-reactivity as the process of noting emotions, thoughts, and sensations 
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while abstaining from reacting to them.  By utilizing mindful non-reactivity, the ability to stay in 
contact with an aversive experience may be increased, increasing tolerance to treatments such as 
ERP (Arch & Craske, 2006; Arch & Craske, 2010). Wilkinson et al. (2017) argue that this 
approach may even be viewed as an exposure by itself.  Wilkinson explains that fostering a 
mindful non-reactive stance may strengthen an individuals’ ability to do successful exposures, 
which may address high dropout rates in ERP (Wilkinson, Bocci, McCabe, & Pawluck, 2017).  
In the field of OCD treatment, other mindfulness-based interventions have also been researched 
as supplements to ERP, such as Mindfulness-based cognitive therapy (MBCT).  
Mindfulness-based cognitive therapy.  Mindfulness-based Cognitive Therapy (MBCT) 
is an eight-week manualized group intervention based upon cognitive-behavioral therapy, which 
incorporates mindfulness principles (Key, Rowa, Bieling, McCabe, & Pawluck, 2017). MBCT 
has demonstrated significant effect in reducing OCD symptoms, anxiety symptoms, and 
obsessive beliefs when used as an augmentation with cognitive behavioral therapy (CBT) (Key, 
Rowa, Bieling, McCabe, & Pawluck, 2017). A qualitative study examining the experience of 
patients with OCD undergoing MBCT revealed that the participants perceived the treatment as 
helpful and reported a decline in symptoms (Hertenstein, Rose, Voderholzer, Heidenreich, 
Nissen, Thiel, Herbst, & Kulz, 2012). The authors highlighted a few challenges for applying 
MBCT, as follows: 1. Patients expressed that OCD symptoms distracted them from practicing 
the intervention and applying it. 2. Some of the participants struggled with the acceptance-based 
mindset used in mindfulness vs. their own desire for intrusive thoughts to disappear. Some 
participants reported positive experiences overcoming these obstacles. For instance, one 
participant reported an experience of becoming aware of uncomfortable and undesirable physical 
sensations and emotions during the body-scan exercise. This participant explained that they were 
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able to embrace this experience in an acceptance-based way, and found insight practicing this 
skill (Hertenstein, Rose, Voderholzer, Heidenreich, Nissen, Thiel, Herbst, & Kulz, 2012). As 
mentioned by several authors, an individual’s ability to develop acceptance through developing 
mindfulness skills may allow them to better manage triggers as well as engage in ERP more 
willingly and effectively. However, discomfort may be a barrier for some individuals who may 
drop out when encountering uncomfortable emotions (Hertenstein, Rose, Voderholzer, 
Heidenreich, Nissen, Thiel, Herbst, & Kulz, 2012).  Participants in both Herenstein et al. 
(2012)’s study, as well as Williams et al. (2011)’s phenomenological research described an 
increased ability to break the obsessional thinking and compulsive cycle, with a decrease in the 
automatic behavior in response to obsessional thinking/bodily triggers.   
MBCT was also examined as an individual treatment in a case study of severe HA 
(Luberto, Magidson, & Blashill, 2017). In this case study, the treatment intervention was 16 
sessions, using MBCT skills and techniques and supplemented with CBT. The researchers found 
a significant decrease in the number of medical visits and health anxiety scores (Luberto, 
Magidson, & Blashill, 2017). This MBCT intervention focused on the techniques of cognitive 
decentering, body awareness, and distress tolerance. Luberto et al. (2017) emphasized the 
participants’ accepting thoughts and sensations rather than directly restructuring and challenging 
the content of thoughts as in classic CBT (Luberto, Magidson, & Blashill, 2017). Their argument 
for embracing this approach was that HA fears can shift unpredictably and for some, there may 
be some reasonable potential for the fear to manifest (Luberto, Magidson, & Blashill, 2017).  
Luberto’s (2017) study shows that introducing mindfulness into the cognitive-behavioral 
framework can lead to an increased acceptance of the internal emotional and somatic experience. 
Greater awareness can also lead to intentional responding in contrast to reacting to cues related 
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to future fears (Luberto, Magidson, & Blashill, 2017). Luberto et al. (2017) made the case for 
MBCT for individuals with HA, however they noted that a group setting may provide more 
support for participants, who can benefit from the effects of shared learning.  The individual in 
this case study reported an enhanced ability to sit mindfully with her discomfort, increase 
distress tolerance, as well as gaining ability to accept internal experience and disengage with 
automatic re-assurance seeking behavior in response to triggering thoughts or somatic cues 
(Luberto, Magidson, & Blashill, 2017). Awareness, acceptance, and distress tolerance are skills 
developed by MBCT interventions (Williams, McManus, Muse, & Williams, 2011; Luberto, 
Magidson, & Blashill, 2017; Hertenstein, Rose, Voderholzer, Heidenreich, Nissen, Thiel, Herbst, 
& Kulz, 2012). Wilkinson et al. (2017) hypothesized that fostering these skills may support 
individuals to do more effective ERP. However, a cognitive focus may not fully capture the 
physical and somatic components of HA symptoms in OCD.  
Although the aforenoted Mindfulness-based interventions such as MBCT provided partial 
success in supplementing treatment of OCD and HA, Dance/Movement Therapy (DMT), a 
treatment modality which has a specific focus on the mind/body connection, is particularly well-
suited to deliver a mindfulness-based intervention with this population.  Individuals with HA 
symptomology and OCD tend to experience internal somatic triggers (Key, Rowa, Bieling, 
McCabe, & Pawluck, 2017). Therefore, a DMT modality wherein the mind/body connection is 
the focus is well-suited to deliver a mindfulness-based supplement to ERP treatment. In the 
following section, the use of DMT and Expressive Therapies in general is explored in relation to 
OCD treatment.  
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Expressive Therapies and Dance/Movement Therapy in OCD Treatment 
 The American Dance Therapy Association (2020) defines, Dance/Movement Therapy as 
“the psychotherapeutic use of movement to promote emotional, social, cognitive, and physical 
integration of the individual for the purpose of improving health and well-being.” To the 
knowledge of this writer to this date, there has been no literature published on the specific use of 
Dance/Movement Therapy with individuals with OCD. Therefore, in order to estimate the 
potential of DMT to be utilized for OCD treatment, literature with similar population and 
interventions was explored.  Most recently in 2019, Koch et al. published a follow-up to their 
previous meta-analysis examining the effects of Dance/Movement Therapy on psychological and 
health related outcomes.  In their analysis, they included 41 controlled intervention studies from 
the years 2012 to 2018. Approximately half of the included studies were specifically 
implementing Dance/Movement Therapy, whereas the other half were dance based intervention. 
In comparing these two different categories, they found higher homogeneity in the effects of 
DMT. In the DMT category, they reported empirical evidence suggesting DMT improved affect-
related psychological conditions, decreasing anxiety and depression levels, as well as increasing 
overall quality of life. They specifically conducted a sub analysis of anxiety and depression 
including both DMT and dance interventions, which found a medium effect size for both, with 
slightly less reported significance for anxiety (p < 0.01), but with high heterogeneity. Koch et al. 
(209) argued that these effects are promising, and indicate a need for quantitative, RCT in the 
field of DMT in order to perform more analysis in the future.  For the purposes of this study, the 
results demonstrating a decrease in anxiety are particularly of note due to the high levels of 
anxiety present with both OCD and HA as anxiety disorders. The majority of the DMT studies 
included were conducted in institutional healthcare contexts with more severely impaired 
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individuals, similar to the population of participants in this study. Although they found smaller 
effect sizes in those settings, they had higher clinical relevance (Koch, Riege, Tisborn, Biondo, 
Martin, & Beelmann, 2019). Koch et. al (2019), also considered what DMT and mindfulness-
based interventions have in common.  They argue that mindfulness theory is an integral part of 
DMT, in which there is an intrinsic focus on somatic sensations implicated in mindfulness 
practices such as the body scan (Luberto, Magidson, & Blashill, 2017). 
 Although Dance/Movement therapy has not been researched specifically with OCD or 
HA, the use of DMT with populations undergoing similar mind/body anxieties has been 
researched. A Randomized Control Trial implemented a short-term Dance/Movement Therapy 
program on perceived stress in patients (n = 139) with breast cancer undergoing treatment (Ho, 
Fong, Cheung, Yip, & Luk, 2016). Although Ho’s et al. (2016) study dealt with a different 
population than the current thesis (individuals diagnosed with OCD and HA), the health concern 
and focus on physical somatic experiences may prove relevant. Individuals with somatic related 
OCD and HA have very significant concerns and focus on somatic symptoms, which feel very 
real to them despite no medical cause (Solem, Borgejordet, Haseth, Hansen, Haland, & Bailey, 
2015). Individuals undergoing breast cancer treatment have an organic cause to their symptoms 
but may experience a similar focus on the physical manifestations of their experience as 
individuals with OCD/HA. Ho et al. (2016) found significant effects on perceived stress, pain 
severity, and pain interference for cancer patients. This effect, especially on perceived stress may 
be promising to consider for individuals with Health Anxiety and OCD with somatic triggers.   
Mind-body interventions. Mind-body interventions are defined as techniques which 
enhance the ability of the mind to affect body sensation (Hall, Luberto, Philpotts, Song, Park, & 
Yeh, 2017). Mind-body interventions are not formally included under the umbrella of 
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Dance/Movement Therapy; however, they share some similarities in their focus on body 
sensations, and are relevant to my investigation. Mind/body interventions were specifically 
examined in a systemic review and metanalysis as an intervention used for fear of cancer 
recurrence (Hall, Luberto, Philpotts, Song, Park, & Yeh, 2017). This population is relevant in the 
context of this present research for its similarity to health anxiety. Five interventions included in 
the metanalysis integrated meditative movement, such as yoga, tai chi, or mindful dance (Hall, 
Luberto, Philpotts, Song, Park, & Yeh, 2017). The authors postulated that these movement 
interventions may have unique strengths as compared to verbal interventions due to bottom-up 
processing. Fear of cancer recurrence may be managed via bottom-up processing as the modality 
for change is movement (Hall, Luberto, Philpotts, Song, Park, & Yeh, 2017).  
Hall et. al (2017) also claimed that the self-agency built through movement interventions 
increased the participants’ trust in their bodies. In Hall et al. (2017)’s overall review of mind-
body interventions, the researchers report small to medium effect sizes, persisting post-
intervention.  When compared with individual interventions, group delivery had a relatively 
greater effect size. This finding was consistent with previous studies utilizing dance/movement 
therapy (Koch, Riege, Tisborn, Biondo, Martin, & Beelmann, 2019) and mindfulness-based 
interventions (Luberto, Magidson, & Blashill, 2017). The advantage of group settings is 
consistent with Koch et. al (2019) who describe the group as having special therapeutic 
properties which include being a part of something larger, empowerment, and mutual support. 
These findings support the choice of the current study to be carried out in a group format.  
Methods 
 In order to examine the potential use of a Mindfulness-based Dance/Movement Therapy 
intervention on OCD and Health Anxiety, I developed a group warm-up which was implemented 
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with three groups at a residential treatment facility over the course of two weeks. I collected 
observational data via movement analysis assessment form (Appendix A) created for the purpose 
of this study based on Laban Movement Analysis principles (Bartenieff & Lewis, 1980).  
Participants 
 I implemented this intervention in a residential treatment center for treatment-resistant 
OCD.  Participants were aged 18 and older. All participants had a diagnosis of OCD. A portion 
of these participants also had Health Anxiety symptomology or Health Anxiety related OCD.  
This was confirmed via their attendance to the Health Anxiety symptom specific group. The 
intervention was developed as group warm-up for the weekly Expressive Therapies Group. The 
Expressive Therapies group is an already established mandatory group that each resident attend 
weekly. I had been running this group for approximately six months before I implemented this 
intervention, however group members shift as individuals are discharged and admitted over the 
standard stay of 90 days. All demographic and identifying information were removed. For the 
purpose of this thesis, groups will be identified as A, B, and C. Group A was conducted at a 
separate location from Groups B and C. Participants from Group A were a part of the same 
residential unit receiving the same treatment but stayed in a separate building. Group A consisted 
of the same five participants both times the intervention was conducted. Group A was conducted 
in a space with chairs around the perimeter both weeks. Groups B and C were larger groups, 
consisting of 12-13 participants. In the first week of the implemented methodology, Groups B 
and C were conducted in a room with chairs around a long table. In week two, Groups B and C 
were conducted in a room with chairs around the perimeter and open space in between.  
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Procedure 
`The intervention was conducted twice with each group, once a week for a total of two 
weeks. The group was closed, and I kept the door of the room shut for privacy.  This intervention 
was developed as a group warm-up, in order to facilitate group learning (Hall, Luberto, Philpotts, 
Song, Park, & Yeh, 2017). I chose to focus on a warm-up as I assumed it would enable me to 
observe whether the intervention had any effect on participation and engagement throughout the 
rest of the planned group. The methodology was based upon mindfulness theory (Hedman, 
Ljotsson, Axelsson, Andersson, Ruck, & Andersson, 2017; Key, Rowa, Bieling, McCabe, & 
Pawluck, 2017; Williams, McManus, Muse, & Williams, 2011), using a movement warm-up 
sequence based on the Bartenieff fundamental connections used in Dance/Movement Therapy 
(Bartenieff & Lewis, 1980). I began with a grounding exercise based upon the five senses. This 
beginning sequence was intended to help group members first become present to their external 
environment using sight, sound, and smell. Group participants then turned their attention to their 
internal experiences, paying attention to taste and tactile senses. Next, I led the participants 
through a movement sequence beginning at the toes and moving up towards the top of the head.  
Particular attention was placed on inviting participants to notice their physical sensations while 
performing the movements such as temperature, comfort/discomfort, tension, and their weight 
location in space. These questions were meant to help group members develop the mind-body 
connection (Hall, Luberto, Philpotts, Song, Park, & Yeh, 2017), noticing somatic sensations 
nonjudgmentally. The warm-up ended with a section where I asked participants to attend the 
question “what does your body need in this moment?” This question was intended to help group 
members develop a stronger mind-body connection utilized in DMT (Koch, Riege, Tisborn, 
Biondo, Martin, & Beelmann, 2019). The sequence ended with inviting participants to share 
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around the circle one movement that their body needed in that moment.  This prompt also 
allowed me to assess participants’ movement experience and comfortability. This information 
allowed me to make observations about how their movement may or may not have shifted from 
week one to week two and between the beginning and end of each session.  
Warm-Up Sequence 
1. Senses Grounding: I asked group members to begin by connecting to their senses.  
a. Sight: Group members were asked to explore the room around them with their 
gaze, and eventually to find a spot to focus on, or close their eyes if they felt 
comfortable doing so.   
b. Hearing: Group members were asked to notice what sounds were in the room and 
outside of the room. Group leader named several sounds they could hear. 
c. Smell: Group members were asked to notice any smells lingering in the room. 
d. Taste: Group members were invited to notice if there were any tastes lingering in 
their mouth. 
e. Tactile: Lastly, group members were asked to make note of the places of contact 
that their body had with the chair, ground, ending with noticing the soles of the 
feet on the floor. 
2. I invited participants to start by wiggling their toes, remaining seated, noticing the 
temperature of their feet and any sensations that were present. I then asked members to 
begin to tap their feet on the ground, eventually making small circles with their ankles. 
They were then invited to plant their feet on the ground and move up to standing, 
adjusting to make space to move if needed.  
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3. Group members were asked to bend their knees slightly, feeling their weight low to 
the ground. They were invited to begin to shift their weight sagittally and 
horizontally, noticing what it feels like to have their weight low to the ground. Next, 
they were asked to push their feet against the ground, straightening their knees. I used 
the image of having a string attached to the top of your head, as if being pulled up 
towards the sky. Again, participants were invited to explore shifting their weight 
sagittally and horizontally. I then asked participants to feel their weight settle 
somewhere in the middle, noticing where it felt comfortable. 
4. Group members were asked to shift their attention to their head on the top of their 
spine, inviting them to make small circles of the head, inviting them to expand these 
circles over time.  
5. Participants were asked to bring their shoulders up to their ears, noticing the tension, 
pausing, and letting the shoulders drop. This was repeated twice.  
a. Group members were invited to roll their shoulders forward to make a curved “C” 
shape with the spine. They were then directed to pause in this closed shape. 
Participants were then asked to roll their shoulders backwards, arching their back 
and pausing in an open shape. 
6. I invited participants to “explore what movements your body needs right now.” They 
were asked to take some time to explore movement in a curious way without 
judgement, noticing how they wanted to move. I joined in on this movement, silently 
mirroring back different movements that group participants were doing.  
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7. Lastly, I asked participants to share with the group one movement they felt they 
needed in the moment. As each individual shared, the group was invited to mirror 
back to them this movement. 
Data Collection 
 In order to track and observe all interventions I developed a tracking form (Appendix A). 
The intention of this form was to help me record my observations and highlight how my 
intervention may have had an influence on the group’s movement and engagement in the 
directive. I filled out the tracking form for each group I led immediately afterwards in privacy. 
The movement observation portion of this form uses Laban Movement Analysis (Bartenieff & 
Lewis, 1980) to describe the overall trends of how group participants moved. Laban Movement 
Analysis is a system of notation and movement observation developed in order to describe how 
an individual is moving their body. This system includes describing what parts of the body are 
moving, how they are moving (efforts), what shapes the body is making, and how the individual 
uses the space they are moving in (Bartenieff & Lewis, 1980). This form tracked the 
participants’ use of body, effort, shape, and space. It also included a narrative section at the end 
where I wrote more detailed observations and reactions from group participants, including verbal 
feedback. All identifying information was removed in order to maintain anonymity.   
Data Analysis 
 In order to analyze the data, I printed and sorted the tracking forms by group (A, B, and 
C).  Starting with Group A, I read through the tracking for session one and session two twice. I 
highlighted and noted in writing on a separate sheet of paper the similarities between sessions as 
well as what changed. I then repeated this process with Groups B and C. After performing this 
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process with each group, I went through the changes and constants between session one and two 
for each group individually. I then noted patterns across all groups. I then highlighted and noted 
patterns in changes between groups.  
Results 
 After examining the tracking forms and narrative observations collected from each group, 
several patterns emerged between and across groups. I noted several shifts in participants’ 
movements as well as direct feedback towards the intervention. Several themes emerged in the 
analysis of my data and will be explored in relation to mindfulness and dance/movement theory. 
I will outline results first by comparing the first and second sessions of each group individually. 
Then, I will proceed to explore overall themes and patterns across groups. Finally, new questions 
and implications of the observed themes and patterns will be illuminated.  
Group A 
 Two sessions were run with Group A over two consecutive weeks. As outlined in the 
methodology, Group A was a smaller group of five participants.  The same participants were 
present for both sessions. During the part of the intervention where I invited group members to 
explore and share movements that they needed in the moment, I focused on the movement they 
chose to share. In the first session, most members chose to move with a vertical spatial pull, 
primarily moving arms and legs with head/tail connection held. Participants most often used 
direct, bound, and sustained efforts, with neutral weight. When I invited them to share out after 
exploration, group members primarily shared static stretches, a pattern I will later explore 
between groups. Their use of shape primary consisted of spoking and arcing with arms and legs 
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during movement exploration and sharing. Group members’ bodies primarily were held 
vertically, with two participants sharing lunges, with the head/tail still held vertically. 
 In the second session, I observed Group A to use a larger kinesphere. In exploring and 
sharing movements they needed in that moment, they entered into the sagittal and horizontal 
spatial dimensions. Another notable difference was their expansion of using indirect and quick 
movement efforts. Overall, more interaction between group members was observed during 
movement exploration and sharing. Interactions were verbal as well as movement mirroring 
between members. More head/tail integration was observed during the second session, although 
movements were still primarily distal with arms and legs moving most frequently. During 
movement sharing, more dynamic movements including free flow were shared in comparison to 
the first session. Free movements were observed to incite laughter and contributed to an overall 
playful group mood. Several group members in the discussion at the end of group noted that 
engaging in free movements felt enjoyable and felt that perhaps moving in ways they normally 
would not, might be a way to practice psychological flexibility.  
Group B 
 Group B received the intervention twice over two consecutive weeks. During different 
points of the intervention, several group members noted uncomfortable feelings during the first 
session while free movement was explored. Group members tended to look around the circle of 
participants making eye-contact and acknowledging verbally the feelings of discomfort. In the 
first session, participants in this group interacted verbally and movement interaction was not 
observed. Primarily static stretches were shared by group members using the arms and legs, 
similar to Group A in the first session. The overall group mood was playful and at times I had to 
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enforce limits about talking during the directed part of the intervention in order to encourage 
focus.  
 In the second session, I observed some shifts in the movement of Group B. Their 
kinesphere remained about the same size (small to moderate reach) with primarily vertical and 
sagittal dimensions explored. However, during session 2, overall weight appeared lighter, with 
increased head/tail integration, more shape diversity, and more use of free effort. I also observed 
an increase in movement interaction between group members, as evidenced by their use of 
mirroring both during the movement exploration time and during sharing.  One group member 
shared a remaining feeling of discomfort, but emphasized its decrease compared the previous 
session as everyone was moving together. During sharing, one individual decided to sit down in 
their chair and engage in stillness. The group mirrored this action and sat in stillness mirroring 
his posture for a period of time. Another participant moved with her arms in free flow hanging 
down beside her. The range of movements shared during this session was observed overall to be 
more diverse in their use of stillness and motion. During the discussion in the second session, a 
theme of awareness emerged as one participant expressed how they had been surprised by their 
noticing the coldness of their feet during the intervention.   
Group C 
 Group C also received the intervention twice over two consecutive weeks.  In the first 
session, low interaction was observed between group members. In contrast to Group B, Group C 
remained nonverbal during the directed portions of the warm-up, exploration, and sharing. Two 
members were observed to have their eyes closed, indicating focus.  In the first session, 
consistent with Group A and B, a vertical spatial pull was observed in the movements explored 
and shared by group participants. In the first session Group C was observed to utilize light 
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weight and sustained efforts most frequently. Overall, the group appeared to be focused although 
quiet, distinct from the playful quality of Group B.  
 In the second session I observed increased interactions between group members during 
the movement sharing portion of the intervention. Participants were observed to be more verbal 
and group members were observed to mirror each other without prompting. I noted a larger 
kinesphere used with increased integration. In contrast to the first session, I observed an 
expanded use of space. Group participants explored the sagittal dimensions and diagonals in their 
shared movements.  
Patterns between groups 
 Increased movement awareness.  Overall, it is notable that all groups demonstrated an 
increase in the amount of interaction between group members. This pattern was observed 
verbally with Group C, and from a movement lens with Groups A and C. This was especially the 
case with Groups A and C. Increased interaction may indicate higher levels of awareness—one 
of the skills cultivated in mindfulness practice (Key, Rowa, Bieling, McCabe, & Pawluck, 2017). 
This awareness was viewed from a movement perspective through participants’ use of automatic 
mirroring of each other while they were exploring movements and viewing the movements of 
others.  Group members’ movement repertoires were also observed to shift and expand between 
the first and second session. One notable shift in repertoire seemed to be the increase of the use 
of free movement effort in the second session. This free effort seemed to incite a level of play 
and laughter in many groups.  
Discomfort. Several common themes emerged across all groups’ discussions, such as 
awareness and psychological flexibility. However, most prominent was the theme of discomfort. 
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The theme of discomfort emerged especially among Group B, who expressed verbally their 
discomfort with the open movement exploration. Although not verbally shared, I felt an overall 
level of inner discomfort during the exploration portion with the other two groups as well.  This 
discomfort may be indicative of the lack of development in mind-body connection. It may also 
highlight potential drawbacks of this intervention being implemented in a group setting, where 
members are moving with the witness of their peers.  
Discussion 
 This study explores the use of Dance/Movement therapy in the treatment of OCD and 
Health Anxiety to address the need for supplemental treatment.  I developed and implemented a 
mindfulness-based dance/movement therapy intervention in a residential group therapy setting 
for individuals diagnosed with OCD, many of whom also had Health Anxiety symptomology.  
After recording and analyzing the movement patterns of the participants over the course of the 
intervention, as well as gathering their verbal feedback, several key findings emerged.  Overall, 
participants movements were observed to expand over the sessions, as interactions and their 
outward awareness increased. Discussions emerged as participants brought forward themes of 
awareness and psychological flexibility. Based on these observations utilizing dance/movement 
therapy has the potential to be beneficial in OCD and Health Anxiety treatment, and future 
research to gather more data on its effectiveness is indicated.  
Limitations 
The themes and patterns observed during the implementation of this methodology lead to 
several new questions and implications for future research. The discomfort expressed and felt 
during the intervention may indicate that this type of intervention is a novel and unfamiliar 
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experience for participants. I argue that this novel experience may strengthen skills which are 
underdeveloped. This discomfort may also impede the ability for group members to focus. 
Therefore, the use of this methodology with individual participants may warrant exploration.  
Mindfulness interventions have been successfully delivered in individual settings for severe HA 
(Luberto, Magidson, & Blashill, 2017), as well OCD (Wilkinson, Bocci, McCabe, & Pawluck, 
2017). In a study comparing group vs. individual delivery of CBT for OCD, no significant 
difference was found (Jónsson, Hougaard, & Bennedsen, 2010). This indicates individual 
delivery would be beneficial to explore. The themes of awareness building and psychological 
flexibility emerged via group discussion after this intervention.  Awareness has been cited in past 
research as a mindfulness skill useful for targeting thought-action fusion, which is a central goal 
of OCD treatment (Wilkinson, Bocci, McCabe, & Pawluck, 2017).  Psychological flexibility is a 
central process of change in Acceptance and Commitment Therapy (ACT), which has also been 
researched in supplement of ERP treatment (Thompson, Twohig, & Luoma, 2019). In future 
research, the possibility of D/MT used as a modality with ACT may be explored. Future research 
might explore whether Mindfulness-based DMT interventions might be able to build the 
aforementioned skills consistently over time, adding quantitative measures.  Mindfulness skills 
in particular may be useful to measure using assessments such as the Five Facets Mindfulness 
Questionnaire as used in previous research with individuals with Health Anxiety (Hedman, 
Ljotsson, Axelsson, Andersson, Ruck, & Andersson, 2017). Another limitation of this research is 
lack of stability in group attendance. Although Group A had the same participants in both 
sessions, Groups B and C shifted slightly from week one to week two due to discharge and 
admission. Future research using this intervention over time would benefit from stable groups.   
Conclusion 
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After implementing a mindfulness-based dance/movement therapy intervention for 
individuals with OCD and HA, several observations were noted. Participants’ movements were 
observed to expand and diversify. Increased awareness was both expressed by group members, 
as well as observed via increased group interaction.  In conclusion, Dance/Movement Therapy is 
a therapeutic modality that is well suited for treating disorders with somatic triggers, such as 
OCD and Health Anxiety. In response to the gap in symptom improvement with the current 
standard treatment, supplemental therapies such as DMT should be researched further for use 
with this population.  
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Appendix A 
Group Tracking  Form 
Group and Session #:   Date:  
Use of Space: Kinesphere (personal space):  Small   Moderate Large 
Directions: Vertical  Horizontal  Sagittal  Diagonals 
Awareness of Space in relation to objects?  Yes No 
Awareness of Space in relation to people?   Yes No 
Use of Effort: 
Direct  Free  Light  Quick  
Indirect  Bound  Strong Sustained  
Note:_____________________________________________________________________ 
Use of Body: 
Interactions with Others:  Observed  Not Observed  Initiated 
Parts Held: 
Parts Active: Spine, Arms, Legs,  
Movement Integration:  
Head/Tail  Thigh/Pelvis  Cross/Lateral  
Heel/Coccyx  Body Half  Arm/Scapula 
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Gestures______________________________________________________________________ 
Postures______________________________________________________________________ 
Use of Shape: 
Shape Flow   Spoking  Arcing   Carving 
Narrative: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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